Individual Development Plan Summary Form

Submit this form only to the Division of Professional Standards at the Department of Education when you
apply for your proficient practitioner license with your application, fee, initial practitioner license with the
back signed by the superintendent, and limited criminal history report. It is highly recommended that all
materials are submitted in one packet.

Affirmation from the Protégé:

I hereby affirm that | have completed all of the requirements for the Beginning
Administrator Mentorship

Print Full Name:

Signed Date

Affirmation from the Mentor:

I hereby affirm that the protégé above has successfully completed the Beginning
Administrator Mentorship

Print Full Name:

Signed Date

Indiana Department of Education
Division of Professional Standards and the University Consortium 2006




